MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH B —63—018251

DEPARTMENT OF PUBLIC HEALTH AND WELFARRES 1
. Regmrnhon Distriet Na, - ...Prlmary Registration: Dmrlc! No.. 1003__Reglsrur ’s:No. AB = 4 ‘STATE FILE NUMBER.
1o

DO NOT WRITE P
"ON THIS STUB AMEDER : 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: If lnsmuﬂon Residence before
a. COUNTY . . a. STATE “issmib COUNTY i admission)

V$-300
Rev. 4/59

b. cé'l;Y {If outside corporate.limits, give TOWNSHIP only} Length of stay in- 1b & CITY . . :-‘ Insicka Limits
-, ;

TOWN ) St. Louis X Tga}" stc Lcuis .@’} - : Yejg No'OD

[ ;lg.ép!l\iTAAAlAEOOF (If-NOT in'hospital; give location} " Inside Limits - d:g%iEE‘rss 3 f'l:l_tlidl,-.givg Tocation) T Reride on Farm

INSTITUTION Yol No O = N
: “Omer .G. Phillips el No[J 4612Ast. ..Pgrd inand Yes.[1 Neo it
3. NAME OF DECEASED Firat widdi = Tawt % BATE —3
Tttt Mai iddle 801 - Las 6\;& R Month Day . Year
ary : omon DEATH 4 . 16 63
5. SEX 6. COLOR OR RACE 7. Married ﬂ' Never Married [1 |9. DATE OF 8IRTH [ 9 AGE {iast birthday) | 'UNDERI YEAR IF. UNDER 24 HR_|
Fem. Negro Widowed [ Divoreed [ oc—t 28" - 6 1 - B ,I:lﬁfl Days Hewrs
10a. U_SUALOCCU_PATIO_N Give kind of work'done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIR'I'HPLA. E [City and state or country) f|2. EITIZEN OF WHAT COUNTRY.
during most of working life, even if retired
g, mast of warking (s even if i) I Adam Park, Ga U, 5. A,
13a. FATHER'S Nﬁif 13b. MOTHER'S MAIDEN NAME i 14, -NAME OF HUSBAND, ORJMIER

John Hogan Mary - ? William Solomon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?, 14 _SOCIAL SECLIRITY NO. | 17. INFORMANT Address’

[Yes, no, or- vnknown) {If yes, give war or dates of willi&m sOlomon 4612 A St. Ferdimd

18. CAUSE OF DEA!H (En'rer only one cause per line:for {a), (B], and [c}. INTERVA
PART I. DEATH WAS 'CAUSED B ONSET AINBEM‘F&

{MMEDIATE CAUSE (s) Cardlac Insufficiency Uhdet.

Conditions, if any,]  DUETO (b Artmnsnlnaiin_ﬂnﬂ_msam

whl':ch pave rlu(')o T

above  Ccaule aj),

stating the undar: ! & 0

lying tavse last. DUE TO (c) 7

PART 1l. OTHER’SIGNIFICANT CONDITIONS 'CONTRIBUTING: TO DEATH but. not related to 1he terminal PART 11). If deceased was femsla .was
disease condition given in PART. I (a) there . & pregnancy in lasr 90 days.

. - ID Y_eq I £ No l . Unknown
19. WAS AUTOPSY - 2_03. 'ACCBENT SUI%DE HOMD]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury:in PART | or PART §l.of item 18.}

PER ED?E

S5- TIME OF _ Foul  Month, Day, Year |
INJURY  a.m.
= ‘; g ) p.m.

ZJd INJURY OCCURRED . | 2Ce. PLACE OFf IN.IURY {e.q.,.in or about home, | 20f. CITY, TOWN, OR LOCATION : COUNTY-
~  WHILE AT WORK [] . farm, factory; stréet, office.bldg., etc.)

ST JNOT WHILE: AT WORK [J
3-29-63 4-10-63 : and last sawfaahve on. 4 16-63 h

8 3 10 P. m on the’ daie stated obova, and to. the best of my know]edge, fmm the causes stated.

DATE AMENDED

i

~ [W

o |ln| & w

LI ]
‘\!\

1l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD: OF

10
11

DOCUMENT

Q\

N

MEDICAL CERTIFICATION

.y
-
b,

an. [I_.aﬂend/ deceased from
Death ipc:u ed at

22b, ADDRESS 22¢. DATE. SIGNED

, , . : 2601 N. Whittier » 4-17-63

23a. BURI R TION, | 23b. DATE C)q 23c, NAME OF CEMETERY OR CREMATORY. .. 23d. LOCATION (City, town, or county) ‘{State)
REM%(S- ‘ . )

Remo ™ Apr.20, 1963 /| Father Diclraon Cemetery St. LouisCoun_l

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1221 N, Grand .Blvd. APR 18 1963

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




iTucealin

hrorfbrasl

nomaled

ci1%upni

‘STATEMENT BY LICENSED EMBALMER
gara2il frgel aiinrainaniisiIA - T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, \-?Q‘

or by

Student Embalmer No.____

working under my personal supervision. |

Student. . 1 Signed ‘@é{/«“w ﬂ,— W&\

Signature of Student Embalmer

Licensed Embalmer No._ 51858

- , P. O. Address_1221 N, Grand Blvd.
{"— :“.

("1--1"‘-\ ‘(-._ -f

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING (Failure to comply
with the above. constitutes grounds for revocation of license). .

If embalmed by a‘STUDENT he also shall sign in his OWN handwriting.
If this body i5" not’ embalmed fact should be so stated above.
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